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OBJECTIVES: To assess knowledge towards etiology, treatment and management
of HTN among hypertensive patients in Southern Punjab, Pakistan. METHODS: A
convenient sample of 400 HTN patients visiting public hospital in Bahawalpur was
selected for the study. A pre-validated, self administered questionnaire was used
for data collection. Analyseswere done by SPSS 16. RESULTS:A total of 89.9% of the
patients weremales with amean age of 35.69 years with 240 (60%) having bachelor
level of education. A total of 180 (45%) of the participants had income below Paki-
stan rupees 20,000 per month. 296 (74%) patients knew the values of normal Blood
Pressure. 160 (40%) knew the causes and symptoms of HTN. 188 (47%) of patients
had hypertensive patients in their families; 308 (77.75%) thought that there should
be life style modifications in case of HTN and also stated that HTN is curable.
Majority of patients 216 (54%) did not monitor their blood pressure regularly and
were depending on signs and symptoms. A total of 139 patients (34.78%) became
hypertensive after the age of 30 years while 130 (32.61%) got the disease after the
age of 20. All patients were receiving allopathic treatment but only 130 (30%) were
following special diet program. A small number 100 (25%) of patients were receiv-
ing counseling services from health care professionals where as 316 (79%) were
depending upon opinions from friends, peers and patients already suffering from
HTN. CONCLUSIONS: The study results identified a strong need for education pro-
gram regarding HTN at the community level. The interaction between patients and
health care providers should be increased in order to have maximum therapeutic
outcome. Further studies are recommended to identify the contributing factors in
the treatment and management of HTN.
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OBJECTIVES: To assess the effect of angiotensin converting enzyme inhibitors
(ACEI) and angiotensin receptor blockers (ARB) on health related quality of life
(HRQoL) in patients with hypertension and diabetes.METHODS:Medical Expendi-
ture Panel Survey (MEPS) 2002-2007 was used for the study. Each panel in MEPS
followed patients for about 2 years with data collected in five rounds of 4 to 5
months each. HRQoL was measured using the physical and mental component
scores of the SF-12 quality of life instrument. Baseline HRQoL wasmeasured at the
end of round 2. Incident utilization for ACEI and ARBwas determined during round
3 or 4, and outcome HRQoL was measured at the end of round 4. Analysis was
performed on two populations: patients utilizing either ACEI or ARB vs. neither;
and patients utilizing ARB vs. ACEI. Multiple linear regression models were per-
formed to test the unique effect of ACEI and ARB on the physical and mental
component of HRQoL while controlling for baseline HRQoL, comorbidities, come-
dications, demographic and socio-economic factors. RESULTS: Overall 60% of pa-
tients received either ACEI or ARB. Of the 20% of these who were incident users of
ACEI/ARB, ACEI was utilized by 65% of the patients. Multiple linear regression
models did not reveal any statistically significant effect of using ACEI or ARB vs
neither on the physical (p  0.27) or mental (p  0.47) component of HRQoL. Simi-
larly, using ACEI versus ARB did not have any statistically significant effect on the
physical (p  0.20) and mental (p  0.66) components of HRQoL. CONCLUSIONS:
ACEI and ARB, now regarded as quality of caremeasures for patients with concom-
itant hypertension and diabetes, did not seem to affect patients’ HRQoL. More
research is needed to evaluate the long term consequences of ACEI and ARB use.
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OBJECTIVES: Cardiovascular disease culminating in myocardial infarction (MI) re-
mains prevalent in society and is responsible for significant morbidity andmortal-
ity. Patients may experience a variety of deleterious effects following an MI. An
enhanced understanding of patients’ post-MI experiences may lead to improved
assessments of post-MI treatment outcomes and, ultimately, improved therapies.
METHODS: Participants were 38 patients who had experienced an MI (with or
without ST segment elevation) within the past 6 months (n17) or in the past 6-12
months (n21). One-hour in-person interviews were conducted using a semi-
structured interview guide. Interview responses were coded using ATLAS.ti soft-
ware. The percent of patientsmentioning a specific post-MI experiencewas used to
identify the most relevant and generalizable patient experiences. RESULTS: The
average age of the patients was 53 (range34-87, 63%male). Feeling tired, themost
commonly reported post-MI experience, was reported by 76% of patients. Within
this tiredness category, patients reported experiencing a loss of physical energy
(66%), mental energy (34%), and motivation (26%). A majority of patients also re-
ported dyspnea (58%). Additionally, patients reported emotional effects, including
worry (61%) and depression (58%), as well as an impact on relationships (58%) and
social activities (50%). Time since the MI had little effect on patient experiences.
CONCLUSIONS: Patients report a wide variety of negative experiences after an MI.
A loss of physical energy is only one component of the tiredness experienced by
patients; loss of mental energy and loss of motivation are also common. These
experiences may be directly related to the effects of the MI, but may also be sec-
ondary to the experience of depression and worry. Further refinement of the con-
cepts associated with the patient’s experience following an MI may yield novel
endpoints for use in clinical trials and better therapies.
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OBJECTIVES: In chronic conditions such as hypertension, health-related quality of
life (HRQoL) is an especially important outcome, given their lifelong nature and the
need for daily self-management. We aimed to assess HRQoL among people with
hypertension in Korea.METHODS: A prospective, observational study was carried
out on hypertensive patients from 21 medical centers throughout Korea. A total of
273 hypertensive patients 45-75 year-old males or 55-75 year-old females were
assessed for Health-Related QoL (HRQoL). HRQoL was assessed on 8 dimensions of
the SF-36 questionnaire. RESULTS: Patients with hypertension were 607.6 years
old (44.3% female), had hypertension for 55.2 years. In total, 39.2% had hyperten-
sion and hyperlipidemia; 12.8% had hypertension and diabetes. HRQoL physical
component mean scores (PCS) were determined as 49.77.2, and mental compo-
nent mean scores (MCS) were determined as 50.39.3. Women had consistently
lower scores on all dimensions of SF-36, indicating poorer HRQoL. There were no
significant differences by age, duration of hypertension in any of the SF compo-
nents. HRQoL MCS of patients with combined hypertension and diabetes were
lower than that of the other group (p0.021). In the hypertensive patients with
diabetes revealed poorer mental functioning compared with those with hyperlip-
idemia (HRQoLMCS: 47.09.8, 52.08.8, respectively). The scale scores (0-100 scor-
ing) in all eight dimensions of SF-36 were 81.221.7 in physical functioning,
86.223.1 in role-physical, 79.623.7 in bodily pain, 58.218.8 in general health,
62.221.0 in vitality, 89.418.3 in social function, 87.822.0 in role-emotional,
74.020.1 in mental health. CONCLUSIONS: Hypertension seems to comparably
impair HRQoL in Korea. The coexistence of hypertension and diabetes, in particu-
lar, has a more negative effect on HRQoL. The findings suggest that QoL in hyper-
tensive patients has similar trend compared to the results from national health
survey aiming at residents in Korea (Utility weight for hypertension: 0.77 from 2005
KNHANES).
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OBJECTIVES: To assess the Health related quality of life (HRQoL) in hypertensive
patients attending public hospitals in Quetta, Pakistan.METHODS: European Qual-
ity of Life scale (EQ-5D) was used for assessment of HRQoL. Descriptive statistics
were used to describe demographic and disease characteristics of the patients. Chi
square test was used to determine association among variables with (p0.05) con-
sidered as significant. HRQoL was scored using values derived from the United
Kingdom general population survey. All analyses were performed using SPSS ver-
sion 16.0. RESULTS: 385 hypertensive patients were enrolled for the study with
mean age of 39.026.596 years. Majority 186 (48.3%) were categorized in age group
of 28-37 years. 265 (68.85%) were males with 3.010.939 years of history of hyper-
tension. The mean EQ-5D descriptive score was 0.4674 0.28444 and EQ-Vas score
was 63.976.621 indicating lower health related quality of life. Education, occupa-
tion and duration of disease had significant relation with HRQoL. Bonferroni ad-
justment was done to find inter group significance. Among education, group 1 had
significant relationwith group 3, 4, and 5 (where group 1 illiterate, 3, 4 and 5 being
Primary, FA/FSc, and BA/BSc respectively). In occupation, group 3 was found sig-
nificant with group 0 and 2 (where group 3  Private Job, group 0  jobless and
group 2  Government official). For duration of disease, group 4 was found signif-
icant with group 1 and 2 (where group 4 more than 5 years, group 1 less than 1
year and group 2more than 1 year but less than 3 years). CONCLUSIONS: Lack of
health care professionals and little interaction with patients is one of the major
health problem. Patients therefore, do not have adequate knowledge about their
conditions which in turn affect their HRQoL. To overcome this issue, paramedical
staff can be utilized for counseling the patients.
Cardiovascular Disorders – Health Care Use & Policy Studies
PCV79
IMPACT OF DISEASE MANAGEMENT PROGRAM “DE TODO CORAZON” OF
MUTUAL SER HMO TO CONTROL CARDIOVASCULAR RISK, COHORT 2004-2009,
COLOMBIA
Paz JJ1, Granados CE2, Morales C1, Rodriguez N2, Buitrago LA2, Guete A3, Caceres HA4,
Ramirez P4, Pardo R2
1Mutual ser EPSS, Cartagena, Colombia, 2Universidad Nacional de Colombia, Bogotá, Colombia,
3Pfizer S.A., Cartagena, Colombia, 4Pfizer S.A., Bogotá, Colombia
OBJECTIVES: Evaluate the impact on cardiovascular risk control and its determi-
nants in patients enrolled in the Disease Management (DM) Program “De Todo
Corazón”. METHODS: The objective the DM program is to modify cardiovascular
risk (CVR) classified according to Adult Treatment Panel III (ATPIII) methodology,
the program includes direct pharmacological intervention, integratedwith promo-
tion and prevention activities. This program began in 2004 and 27,596 patients
corresponding to a dynamic cohort have received its benefits from it up to Decem-
ber 2009. The effectiveness of the program was assessed through the analysis of
trends in the CVR marker variables and goals accomplishments. The study popu-
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